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Watkins Ludlam Winter & Stennis, P.A,
P.O. Box 1456

Olive Branch, MS 38654

{662) 895-2996

THOMAS H. RILEY,

GRANTOR

TO DEED OF GIFT
JOHNNY WILTON RILEY,

GRANTEE

FOR AND IN CONSIDERATION of the love and affection [ have toward my brother, and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I,
THOMAS H. RILEY do hereby sell, transfer and convey my undivided Fifty Percent (50%) interest unto
JOHNNY WILTON RILEY, in the land lying and being situated in DeSoto County, Mississippi,
described as follows, to wit:

Lot 57, Section A, Ivy Trails Subdivision, situated in Section 30,
Township 1 South, Range 6 West, as shown on plat of record in Plat
Book 63, Page 26, in the Chancery Clerk’s Office of DeSoto County,
Mississippi.

By way of explanation, the subject property was owned by Nariene P. Riley, by Warranty Deed
recorded in Book 477, Page 785, in the Office of the Chancery Clerk, DeSoto County, Mississippi. As
indicated in the attached Certificate of Death, Narlene P. Riley became deceased on June 9, 2008.

The Estate of Narlene P. Riley, Deceased, was probated in Cause No. 08-10-2270 in the
Chancery Court of DeSoto County, Mississippi. Pursuant to the Last Will And Testament of Narlene P.
Riley, dated December 12, 1975 the subject property was devised equally unto Thomas H. Riley and
Johnny Wilton Riley. By Final Decree of the Chancery Court, dated February 27, 2009, the Court
authorized and directed the Co-Executors, Grantor and Grantee, to distribute all assets equally unto
themselves. Grantor wishes to deed all interest he has in the property to Grantee, subject to the existing
indebtedness owed thereon, which is secured by a Deed of Trust recorded in Book 2177 at Page 424,
thereby vesting title in Grantee.

This Deed is further subject to subdivision and zoning regulations in effect in DeSoto County and
rights of ways and easements for public roads and public utilities, and to the restrictive covenants of
record for said subdivision.

IT IS AGREED AND UNDERSTOOD that the taxes for the year 2009 shall be paid by the
Grantee. ‘&)
4

WITNESS MY SIGNATURE, this the day of March, 2009.

Ay

THOMAS H.RILEY Y

2811517.1/18177.31856
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the State and

County aforesaid, on this the _ day of March, 2009, within my jurisdiction, the within-named

Thomas H. Riley, who acknowledged that he executed the above and foregoing ingtrument.
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GRANTOR'S ADDRESS: ”””“"““‘“\ GRANTEES' ADDRESS:
1314 Graham Road

7371 Acree Lane
Olive Branch, MS 38654
Res. Phone: 901-491-6115
Bus. Phone: N/A

Coldwater, MS 38618
Res. Phone: 662-233-0576
Bus. Phone: N/A
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L Y ——— FILNG | : : - CERTIFICATE OF DEATH . STATE FILE 1 1L H -
1§, JUN 123 D

WITH BLACK 1NK DATE 2 o 2008 STATE OF MISSISSIFPY “NUMBER T

DECEASED 1. NAME Firsl Middis Last 2. SEX 3a HOUR GF DEATH] 35 DATE OF DEATH {Monih. Day. Year)
Tiaf* NARLENE P, RILEY - BEMALE 10:00 am - JUNE 9, 2008
| 4, RACE (Specily White. Black. | 5a. AGE AT LAST |0t ¥ } 1.DAY| 6. DATE OF BIRW(Month. Day. Year) | 7a. COUNTY OF DEATH
- American Indian. etc.) BIRTHDAY b. MOS | fc. DAYS |5d. HOURS 56. MINS
:o WHITE 16 vears : JULY 10J1931 DESOQTO
s ‘ 7b. CITY OR TOWN OF DEATH | 7¢. HOSPITAL O ER INSTITUTIGN.NAME ANO NUMBER (i not 74. IF IN HDSP, OR INST. SPECIFY | 8. STATE OF BIRTH
5 E :nﬁfna;‘?i‘t uolc_';#"::e'ﬂ either. give strégt address, raute number or other locatian) INPT., @UTFT., EMER. RMOR DOA
% | HANDBOOK, ragarding | OLLVE BRANCH 71371 AGREE LAN TENNESSEE
Fem | complation of 8 DECEDENT'S EDUCATION | ElemvHign Schae¥) College 10. MARRIED. NEVER MARRIED] 11. SURVIVING SHDUS (if wi. givg 12. WAS DECEASED EVER IN
bballE  RESIOENCE lems (Specify only highest Y WIBOWED, DIVORCED mardan narme) U.S. ARMED FORCES?
H [+ of grade ¢ompleted) (0 12) 1 |L 54} {Specii)if LDOWED - NONE {Yes o No)  NO
qITRE 13 QRIGIN OR DESCENT (Specl!y Cuba 14. SOCIAL SECURITY NUMBER | 15a. USUAL occ';‘upﬁnc)m (Kind of whrk dend 156. KIND OF BUSINESS GR INDUSTRY
! . ! xXican, el most of working life
B oo | RHERTRARE 415-56-6974 AB"TECHNIC1AN KELLOGGS
(T YE eer m:..llm ocailan 53 AESIDENGE—STATE 16¢c. CITY OR TOWHN HSIDE CITY Ur'fllTs 6e, "'REET AND NUMBER OR AURAL LOCATION
e malling addreas MISS5E PRI b E  -OLIVE BRANGH YE, 41 7371 ACREE"LANE
fwBi ~ FARENTS . |1 PAIHER_NARE : WOTHERNAME . | First . -+ Widde ~Harden
7.3 E : CE TF ANR ANDERS.
{ INFORMANT . INFOR it ) ¢ routafand Bek’ mumtsey; City or-lown:§tile. 24 code)

7371 ACREE LANE—O NE RANCH, MS 38654

VoiD

DISPOSITION 20a. EEGMLAE?SEDA:QE?N, z;ugmerenv. qnéMATom—NAME 20c LOCATION (Cily and State) .2.1 suemruw gﬁ%
BURIAL ORIAL PARK MEMPHIS, TN CH, ES VINSON-#3556

21b. FUNERAL HOME—NAME ANCE MISSISSIPP| 1.0 NUMBER 23c. MAILING ADDRESS (Stresl and number or fbute and box number, City or lown, State. ZIP code)

MEMORIAL PARK FE-#522 5668 POPLAR AVENUE-MEMPHIS, TN 38119
PRONOUNCEMENT | 22a. PERSON WHO FRONGUNCETMGEATH—NAME AND- TITLE (Type or prini) 220, PAONOUNGED JEAD (Manih, Day. Year} | 22 PRONOUNCED DEAD

. [H
Lola Youfig, RN ~__on JUNE B, 2008 11:
CERTIFIER 23a. CEATIFIER—NAME (Type or prini) 23b. MAILING ADDRESS {Street and number or Joute and bax number, City of town, State, ZiP code)

Jeffery nders 4942 Pounders Rd,| Nesbit, MS 38651

T 24a. To the best of my ki Iedgs. death occurred dus 10 the cause(s) L 24a. On the basis] drminatig j@rh, in my gginicn, daath
This ' and manner gs stat This | ceeured dug A5 7 g7 imigled.
Misaissippi Stalg: - secion ! gianarupe P M. sect LA A 2

I e A Aoy

Board of Healty . p‘.?:d by | 24b. DATE SIGNED. M. Day. Year) | 24c. STATE LICENSE NUMBER:

Form Na. 511

ANY ALTERATION OR ERASURE

: L Ty e Y " i T R T erval botwesn anset
CAUSE OF DEATH \ 1 T A

and death

Conditions, if any,
which gave fise 10

immediate cause {
stating the

1
| Intecval between onsal
|
1

! DUE TO, OR AS A CONSEQUENCE OF (Enler one causa H U nlerval between ansel
- . ' and death

cause last I T e - c e
. g

26. PAFAT Il QTHER SIGNIFICANT CONDITIONS—Conditions contribuling eath but not resulling in the underlying capse 27. AUTQPSY | 28 VMV'.E%IE?\?-EE§§;$§§§P TO

Had Decadant given in PART | fYes or Noj [Yes or No)

been Pregnant o

Within QOQD Use if T dog, ACCIDENT, SUICIDE. HOMICIDE, PENDING 29b, DATE OF INJUFRG 29¢. Hi 1 BE HOW OR BY WHAT MEANS INJURY ‘GCCURRED

f AYS | [deam | " INVESTIGATION, OR UNDETERMINED {Manth, Day, Yau ]

Prior to Death? g‘gw '. (Spacily) | m

O [} natural | 29¢. INJURY AT WORK | 29\‘ PLACE OF INJUHY Specity Home, Farm, Stuet 299 LOCATION Sireet of roule Aumber City or lown
Yes No causes, ('vas or Na) I Factary, Office building, etc.) 1

TRUE AND CORRECT COPY.OF THE GERTIFICATE ON FILE W THIS OFFICE

Judy Moulder
STATE REGISTRAR
A REPRODUGCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID, DO NQT ACCEPT UNLESS

WARNING:  EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH 15 PRESENT IT IS ILLEGAL TO ALTER
OR GOUNTERFE]T THIS DOCUMENT.




